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b. Early and Periodic Screening, Diagnosis, and Treatment Services (cont.) 

p s y c h o l o g y  c o u n s e I i n gPROGRAM: 

Medically necessary psychologicalcounseIing services arecovered for individuals under theage of 
21 years when the need for the services is discovered throughan EPSDT screening service and 
provided by a licensed psychologist, licensed social workeror licensed professional counselor. 
Some servicesrequire prior authorization to determine the medical necessity of the service 
recommended. 

psychologycounseIing services include the following: 

0 Assessment 
0 Testing 
0 Crisis Intervention 

Individual Therapy 
e Family Therapy 
0 Group Therapy 

THERAPY PROGRAM (HCY): 

School districts may beenrolled in Medicaid to provide theEPSDT services of speech, 
physical or occupational therapy, when the medicalnecessity for any or all services is  
documented in eligible Medicaidchildren’s Individualized Education Program (IEP) under 
the Individuals with Disabilities Education Act (IDEA) meeting the above definedTherapy 
Program guidelines. 

Physical therarpy Physical therapy services are covered as an EPSDT service to the extent 
they are medically necessary and include evaluation and treatment related to range of 
motion, muscle strength, functional abilities and theuse of adaptivetherapeutic equipment. 
Activities include but are not limited to rehabilitation through exercise, massage, the use of 
equipment and therapeutic activities. 

Splinting and casting is a covered service when provided bya licensed physical therapist 
when medically necessary for thetreatment of a patient (includessupplies and fabrication 
time). 

occupational therarpy Occupationaltherapy services are covered as an EPSDT service to 
the extent they are medically necessary and include evaluation and treatment services. 
Typical activities related to occupational therapy are: perceptual motor activities, exercises 
to enhance functional performance, kinetic movement activities, guidance in the use of 
adaptive equipment and other techniques related to improving motordevelopment. 
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occupational Therapy (cont’d): 

Splinting and casting is a covered service when provided bya licensed occupational 
therapist when medically necessary for the treatmentof a patient (includes supplies and 
fabrication time). 

speech/language Therapy 

speech/language services are a covered service when provided bya licensed speech 
pathologist orby a Department of Elementary andSecondary Education (DESE) certified 
speech therapist who is  certified to providespeech/language services as a school district 
employee. speech/language therapy is the evaluation and provision of treatment of the 
remediation and developmentof age appropriate speech, expressive andreceptive 
languages, oral motor and communication skills. Speech treatment includes activities that 
stimulate and facilitate the use of effective communicationskills. speech/language therapy 
includes treatment in one or more of the following areas: articulation, language 
development, oral motor feedingauditory rehabilitation, voice disorders and augmentative 
communication modes. 

The Missouri Departmentof Elementary andSecondary Education, as this state’s lead 
agency for the provisionof early interventionservices consistent with the requirementsof the 
Individuals with DisabilitiesEducation Act, wi l l  act as an organized health care delivery 
system for the provision of physical, occupational, and speech therapy services for young 
children aged birth to 36 months. 
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